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collection techniques or other forms of
information technology.
DATES: Written comments should be
submitted on or before June 23, 2000. If
you anticipate that you will be
submitting comments, but find it
difficult to do so within the period of
time allowed by this notice, you should
advise the contact listed below as soon
as possible.
ADDRESSES: Direct all comments to Les
Smith, Federal Communications
Commission, Room 1–A804, 445 12th
Street, S.W., Washington, DC 20554 or
via the Internet to lesmith@fcc.gov.
FOR FURTHER INFORMATION CONTACT: For
additional information or copies of the
information collections contact Les
Smith at (202) 418–0217 or via the
Internet at lesmith@fcc.gov.
SUPPLEMENTARY INFORMATION:

OMB Control Number: 3060–0233.
Title: Part 36, Separations.
Form Number: N/A.
Type of Review: Extension of a

currently approved collection.
Respondents: Business or other for-

profit entities; and State, Local, or Tribal
Governments.

Number of Respondents: 1,500.
Estimate Time Per Response: 2 to 22

hours.
Frequency of Response: On occasion,

quarterly, and annual reporting
requirements; Third party disclosure.

Total Annual Burden: 157,125 hours.
Total Annual Costs: None.
Needs and Uses: In order to allow

determination of the study areas that are
entitled to an expense adjustment, and
the wire centers that are entitled to
support, each incumbent local exchange
carrier must make certain annual and/or
quarterly data reports to the National
Exchange Carrier Association. State or
local telephone companies which want
to participate in the federal assistance
program must make certain
informational showings to demonstrate
eligibility.

OMB Control Number: 3060–0774.
Title: Federal-State Joint Board on

Universal Service, CC Docket No. 96–45,
47 CFR part 54.

Form Number: N/A.
Type of Review: Extension of a

currently approved collection.
Respondents: Business or other for-

profit entities; Not-for-profit
institutions; State, Local, or Tribal
Governments.

Number of Respondents: 5,565,451.
Estimate Time Per Response: 2 to 4

hours.
Frequency of Response: On occasion,

quarterly, and annual reporting
requirements; Third party disclosure.

Total Annual Burden: 1,787,278
hours.

Total Annual Costs: None.
Needs and Uses: Congress directed

the FCC to implement a new set of
universal service support mechanisms
that are explicit and sufficient to
advance the universal service principles
enumerated in 47 U.S.C. section 254
and other such principles as the
Commission believes are necessary and
appropriate for the protection of the
public interest, convenience, and
necessity, and are consistent with the
Communications Act of 1934, as
amended. Part 54 promulgates the rules
and requirements to preserve and
advance universal service. The
collections are necessary to implement
section 254.

Magalie Roman Salas,
Secretary.
[FR Doc. 00–13032 Filed 5–23–00; 8:45 am]
BILLING CODE 6712–01–P

FEDERAL COMMUNICATIONS
COMMISSION

Notice of Public Information
Collection(s) Being Reviewed by the
Federal Communications Commission

May 18, 2000.
SUMMARY: The Federal Communications
Commission, as part of its continuing
effort to reduce paperwork burden
invites the general public and other
Federal agencies to take this
opportunity to comment on the
following information collection(s), as
required by the Paperwork Reduction
Act of 1995, Public Law 104–13. An
agency may not conduct or sponsor a
collection of information unless it
displays a currently valid control
number. No person shall be subject to
any penalty for failing to comply with
a collection of information subject to the
Paperwork Reduction Act (PRA) that
does not display a valid control number.
Comments are requested concerning (a)
Whether the proposed collection of
information is necessary for the proper
performance of the functions of the
Commission, including whether the
information shall have practical utility;
(b) the accuracy of the Commission’s
burden estimate; (c) ways to enhance
the quality, utility, and clarity of the
information collected; and (d) ways to
minimize the burden of the collection of
information on the respondents,
including the use of automated
collection techniques or other forms of
information technology.
DATES: Written comments should be
submitted on or before June 23, 2000. If
you anticipate that you will be
submitting comments, but find it

difficult to do so within the period of
time allowed by this notice, you should
advise the contact listed below as soon
as possible.
ADDRESSES: Direct all comments to Judy
Boley, Federal Communications
Commission, Room 1–C804, 445 12th
Street, SW, DC 20554 or via the Internet
to jboley@fcc.gov.
FOR FURTHER INFORMATION CONTACT: For
additional information or copies of the
information collection(s), contact Judy
Boley at 202–418–0214 or via the
Internet at jboley@fcc.gov.
SUPPLEMENTARY INFORMATION:

OMB Control No.: 3060–XXXX.
Title: Section 95.1215, Disclosure

Policies and Section 95.1217, Labeling
Requirements.

Form No.: N/A.
Type of Review: New collection.
Respondents: Businesses or other for-

profit, not-for-profit institutions.
Number of Respondents: 20.
Estimated Time Per Response: 1 hour.
Frequency of Response: Third party

disclosure requirement .
Total Annual Burden: 20 hours.
Total Annual Cost: N/A.
Needs and Uses: The information

collection contained in Sections 95.1215
and 95.1217 require manufacturers of
transmitters for the Medical Implant
Communications Service (MICS) to
include with each transmitting device a
statement regarding harmful
interference and to label the device in
a conspicuous location on the device.
The requirements will allow use of
potential life-saving medical technology
without causing interference to other
users of the 402–405 MHz band.
Federal Communications Commission.
Magalie Roman Salas,
Secretary.
[FR Doc. 00–13035 Filed 5–23–00; 8:45 am]
BILLING CODE 6712–01–U

FEDERAL RESERVE SYSTEM

Sunshine Act Meeting

AGENCY HOLDING THE MEETING: Board of
Governors of the Federal Reserve
System.

TIME AND DATE: 10:00 a.m., Tuesday,
May 30, 2000.
PLACE: Marriner S. Eccles Federal
Reserve Board Building, 20th and C
Streets, NW., Washington, DC 20551.
STATUS: Closed.
MATTERS TO BE CONSIDERED: 1. Personnel
actions (appointments, promotions,
assignments, reassignments, and salary
actions) involving individual Federal
Reserve System employees.
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2. Any items carried forward from a
previously announced meeting.
CONTACT PERSON FOR MORE INFORMATION:
Lynn S. Fox, Assistant to the Board;
202–452–3204.
SUPPLEMENTARY INFORMATION: You may
call 202–452–3206 beginning at
approximately 5 p.m. two business days
before the meeting for a recorded
announcement of bank and bank
holding company applications
scheduled for the meeting; or you may
contact the Board’s Web site at http://
www.federalreserve.gov for an
electronic announcement that not only
lists applications, but also indicates
procedural and other information about
the meeting.

Dated: May 19, 2000.
Robert deV. Frierson,
Associate Secretary of the Board.
[FR Doc. 00–13125 Filed 5–22–00; 8:45 am]
BILLING CODE 6210–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[Program Announcement 00059]

Prevention Epicenters Program; Notice
of Availability of Funds

A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the
availability of fiscal year (FY) 2000
funds for a cooperative agreement
program for Prevention Epicenters. CDC
is committed to achieving the health
promotion and disease prevention
objectives of ‘‘Healthy People 2010’’, a
national activity to reduce morbidity
and mortality and improve the quality
of life. This announcement is related to
the focus areas of Access to Quality
Health Services and Immunization and
Infectious Diseases. For the conference
copy of ‘‘Healthy People 2010’’, visit the
internet site http://www.health.gov/
healthypeople.

The purpose of the program is to
assist healthcare organizations and
institutions to support established
Prevention Epicenters or to develop new
Prevention Epicenters as part of the
CDC’s Prevention Epicenters (PE)
program. The PE program is designed to
develop, implement, and evaluate the
effectiveness of epidemiologically-based
strategies to improve healthcare quality
and assure patient safety by preventing
adverse events associated with
healthcare including, but not limited to,
healthcare-associated infections, and

antimicrobial resistant infections. (See
Attachment II Background for more
information.)

The goals of the PE program are to: (1)
Support activities which lead to
improvements in information system
capacity to monitor healthcare system
performance and healthcare outcomes.
Such activities should expand the use of
information technology to acquire,
integrate, process, analyze, and report
information, and use information
technology to develop and implement
innovative interventions to prevent
infections and other adverse health
events; (2) be a national resource for
building epidemiologic capacity in
healthcare outcomes research. PE
program activities should extend the
capacity of healthcare epidemiology and
infection control programs to address
patient safety, cost effectiveness,
prevention effectiveness, healthcare
outcomes monitoring, and performance
measurement; and (3) support activities
which develop an infrastructure to
address the above goals in the broadest
spectrum of healthcare delivery settings,
including acute care hospitals, long-
term care facilities, rehabilitation
programs, dialysis centers, home
healthcare programs, ambulatory care
programs, and others.

Specific objectives for the pilot and
developmental phases of the project will
include identifying (1) appropriate
populations, (2) outcome measures, (3)
data collection methods, and (4)
interventions to be instituted in year 2
of the project.

Each Prevention Epicenter will be
established within a healthcare network
or system, integrated healthcare delivery
system (IDS), or managed care
organization (MCO) which serves a large
and diverse group of people. Through
the network, system, or organization,
the Prevention Epicenter should have
access to patients in a variety of
healthcare settings (e.g., long-term care,
rehabilitation, home health care,
ambulatory care, dialysis centers, etc.).
The population served by the
components of the system should be
definable based on the network’s,
system’s, or organization’s knowledge of
historical patterns of use of services by
patients and/or the demographics of
enrollment in managed healthcare plans
served by the network, system, or
organization. Prevention Epicenters will
work together as part of a national
multi-center collaborative research and
demonstration program in the areas of
patient safety and healthcare outcomes
research.

B. Eligible Applicants

Applications may be submitted by
public and private nonprofit
organizations and by governments and
their agencies; that is, universities,
colleges, research institutions, hospitals,
other public and private nonprofit
organizations, State and local
governments or their bona fide agents,
and federally recognized Indian tribal
governments, Indian tribes, or Indian
tribal organizations.

Note: Public Law 104–65 states that an
organization described in section 501(c)(4) of
the Internal Revenue Code of 1986 that
engages in lobbying activities is not eligible
to receive Federal funds constituting an
award, grant, cooperative agreement,
contract, loan, or any other form.

C. Availability of Funds

Approximately $2,000,000 is available
in FY 2000 to fund approximately 10
awards (up to eight competing
continuations and one or two new
Prevention Epicenters). It is expected
that the average award for the existing
Prevention Epicenters will range from
approximately $100,000 to $450,000,
depending on the activities funded per
site, and the average award for new
Prevention Epicenters will range from
approximately $75,000 to $250,000.
More funds are available for existing
Prevention Epicenters because they are
mature, fully-functional programs and
new Prevention Epicenters might need
up to 12 to 24 months to become fully-
functional and able to participate in all
activities.

It is expected that the awards will
begin on or about September 30, 2000,
and will be made for a 12-month budget
period within a project period of up to
5 years. The funding estimate may
change.

Continuation awards within an
approved project period will be made
on the basis of satisfactory progress as
evidenced by required reports and the
availability of funds.

Funding Preferences

1. Although applications for new
programs are encouraged, funding
preference will be given to the
competing continuation applications
over applications for programs not
already receiving support under the
existing Prevention Epicenter program.
The current awardees already have the
infrastructure needed to continue the
Prevention Epicenter program.

2. To achieve appropriate
representation in the Prevention
Epicenters program, funding preference
may be given to approved applications
that would enhance the racial, ethnic,
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